568 Progress of the Medical Sciences. [Oct. 

Thus, how often do we find difficulty in passing the sound through some part 
of the cervical canal, and yet conception taking place ! He cites a case in 
which conception ensued with a typical conoid cervix with small os, in which 
no treatment had been used. He says, that after the most careful examina¬ 
tion, he has not once been able to satisfy himself that sterility was solely due 
to an obstruction to the passage of the semen through the cervical canal.— 
British and Foreign Med-Chir. Review, July, 1871, from Scanzoni’s Beitrage 
zur Geburtsk, 1870. 

68. Daily Observations on the Change of Position and Presentation of the 
Foetus in the latter months of Gestation. —I)r. Hoenino has conducted an ex¬ 
tensive series of observations on the change of position of the foetus during 
the latter months of pregnancy. His plan was to make daily observations. 
Amongst his conclusions are : 1. The stability, that is, the non-liability to 
change, of the head presentations greatly exceeds that of all the other presen¬ 
tations, especially in primipar®. Breech presentations are more stable in 
primipar® than in pluripar®. Oblique presentations, on the other hand, are 
more stable in multipart. 2. Pelvic contraction is of great influence over the 
frequency of change; changes of presentation are three times more frequent 
than in normal pelvis. 3. It was not observed that the age of the mother had 
any influence. 4. The heavier the foetus, the less frequent was change. A 
head presentation frequently changes to a different position, that is, a first 
becomes a second, and vice versa, but change from a head presentation to an 
oblique or breech presentation is rare.— British and Foreign Med.-Chir. Rev., 
July, 1871, from Scanzoni’s Beitrage zur Geburtsk, 1870. 

69. Rare Form of Post-partum Hemorrhage. —Hr. Braxton Hicks, after 
quoting the remarks of Dr. Blundell when speaking of the diagnosis of a 
second foetus relative to the falling down of the membranes in front of the os 
uteri, and the consequent retention of blood within the uterus and the protru¬ 
sion of the bag of membranes, relates three cases in which the membranes, 
having remained adherent all round the lower portion of the uterus, and a de¬ 
tachment of the edge of the placenta situated on the side having taken place, 
a quantity of blood was effused, pushed down the inverted membranes through 
the os into the vagina, and, the uterus meantime filling, a large amount of blood 
thereby accumulated, sufficient to produce very serious symptoms. The treat¬ 
ment was indicated, and some few remarks made on the expulsion of the pla¬ 
centa.— British Medical Journal, August 26, 1871. 

70. Treatment of Certain Cases of Placenta Prcevia and Post-partum He¬ 
morrhage. —Dr. Thos. Underhill read a paper on this subject before the British 
Medical Association. The author was opposed to the maxim so strictly en¬ 
forced by most authorities, that in cases of 11 unavoidable” hemorrhage delivery 
should not be attempted whilst the patient is in a state of syncope. During 
that condition the hemorrhage ceases, the patient is in a state of anaesthesia, 
and the soft parts are relaxed—these being three desiderata for the safe and 
speedy performance of podalic version. By waiting until the circulation is 
re-established, and consciousness restored, there will be most probably a recur¬ 
rence of the hemorrhage, and the patient will have the dread of a formidable 
operation. Cases were given in support of the practice suggested. In the 
second part of his paper, Dr. Underbill advocated the view that in cases of 
post-partum hemorrhage, should syncope supervene, it was more prudent to 
remain passive for a time than to resort to hasty measures to restore conscious¬ 
ness. He based his argument upon the fact that, during syncope, the circula¬ 
tion being either languid or altogether suspended, coagula would be more likely 
to form and occlude the patulous orifices of the vessels than when subjected to 
the artificial impetus.— Lancet, August 19, 1871. 

71. Treatment of Hemorrhage arising from the Retention of the Secundines 
after Abortion. —Dr. Hwatne read a paper on this subject before the British 
Medical Association at its recent meeting. Treating chiefly of abortions in 
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the third, fourth, and fifth months, he pointed out their dangers from special 
liability to retention of the secundines, and consequent hemorrhage and septi- 
CEemia. Obstetric authorities were divided as to treatment, some favouring an 
expectant plan, with the use of plugging, ergot, styptics, and disinfectants to 
obviate hemorrhage and septicaemia, and others advocating manual interference. 
He remarked that the plug might sometimes cause an accumulation of blood in 
the uterine cavity, and showed a pad for preventing this, by making pressure 
on the fundus uteri. He pointed out the risks of intra-uterine injections, when 
a large amount of fluid is thrown up with too much force. After remarking 
that the weight of obstetric evidence in the present day is in favour of manual 
interference, he stated his concurrence in this view; but that he preferred, in¬ 
stead of using the hand for removing the placenta, to employ an ovum forceps, 
so modified as to act both as a dilator and an extractor.— Lancet, August 19, 
1871. 

72. A New Kind of Pelvis , capable of both Dilatation and of Narrowing .— 
I)r. Wixklek, of Jena, describes a remarkable pelvis, which can be dilated or 
contracted under force. A girl, aet. 16 j, was sent to him to ascertain her fitness 
for marriage. When a year old she had suffered a pelvic fracture by being run 
over. She was well built, could carry heavyweights, climb hills, and work with 
ordinary facility. The dimensions of the pelvis were about normal. It was 
made out that the ascending ramus and horizontal ramus of the pubic bones of 
the right side were completely wanting in bony matter, being replaced by a 
ligamentous substance. This substituted material could be pressed in or out 
by the fingers. When the legs were stretched apart it became tense, and on 
bringing the legs together it became flaccid. It was further ascertained that 
the right sacro-iliac joint admitted of movement.— British and Foreign Med.- 
Chir. Review, July, 1871, from Archiv.fur Gynakol, 1870. 

73. On Ruptures between the Clitoris and Meatus Urinarius during Labour. 
—Dr. P. Muller, of Wlirxburg, relates ( Scanzoni’s Beitnige, 1870) three addi¬ 
tional cases of laceration of the anterior edge of the vulva during labour, en¬ 
tailing dangerous hemorrhage. He refers to a former series of three cases, one 
of which was fatal, published iu Scanzoni’s Beitriige (Band vi.). 

Case 1.—Young primipara; head in first position; forceps easily applied. 
Immediately after release of the head bleeding set in, and continued after the 
placenta was removed and uterus well contracted. Muller saw the blood 
streaming from near the clitoris. He tried in vain to control it by pressure 
and by sutures, and at last plugged. Then two sutures were applied through 
the labia majora, to keep the plugs in, which also were driven out by coughing. 
The bleeding was very profuse. 

Case 2.— Primipara, ast. 23; labour spontaneous; perineum very tense, it 
split to the anus, in spite of support and lateral incisions. The hemorrhage 
was observed immediately after labour, although the uterus was contracted. 
This was supposed to come from the wounded perineum, and a bleeding vein 
was found there and twisted ; but active bleeding persisted from a rent directly 
behind the clitoris, in the depth of which two yawning venous openings were 
seen. After compression against the symphysiB, with perchloride of iron, the 
two veins with some trouble were seized and tied by two ligatures. The peri¬ 
neum was stitched with four sutures. On the fourth day it was perfectly united. 
The wound near the clitoris healed more slowly. 

Case 3. —Primipara, mt. 28. Presentation second cranial. Strong pains 
drove the head rapidly through the pelvis. Whilst passing through the outlet 
the midwife reported that the blood ran in a stream. When seen anaemia was 
extreme. The uterus was well contracted. A rent was found between clitoris 
and meatus, from which the blood flowed plentifully. The wound was closed 
by two stitches, and the bleeding stopped. Death followed in twenty minutes. 
Autopsy. —Structure healthy ; uterus firmly contracted ; cervix uteri and vagina 
quite intact; a slight rent in the perineum. At the fore part of the vulva, 
close to the clitoris and meatus, was the rent. The bottom of the wound was 
formed of fine webbed tissue. No large vascular openings were found. 



